Within clinical and academic medicine, effective mentorship has been shown to have many benefits for mentees, mentors, and their institutions. Mentees with successful mentorship relationships are more likely to exhibit advanced career development and academic productivity, increased career satisfaction and emotional support, and improved work-life balance. [1] [2] [3] [4] [5] [6] [7] [8] [9] [10] [11] [12] [13] [14] [15] [16] [17] Mentors also report benefits including personal and professional rejuvenation and a sense of "giving back" to their profession. 18, 19 At the institutional level, mentorship programs have been shown to increase faculty retention rates. 5, 7, [20] [21] [22] These benefits have made mentorship a natural cornerstone in research and academic promotion; however, development of effective mentorship relationships remains a challenge, as few guidelines exist about how to make the relationships most effective. 5, 12, 13, [23] [24] [25] This challenge may be particularly apparent to clinicians seeking mentorship beyond the traditional research mentorship infrastructure, in areas such as leadership, medical education, quality improvement, and professional development. 26 Mentorship within pediatric hospital medicine (PHM) may be especially difficult given the field' s rapid growth, relative youth, and diverse practice settings, professional roles, and residency and fellowship training. 27 Despite this, effective mentorship in PHM is likely to become even more desirable for hospitalists and their institutions, as the field is actively pursuing board certification as a subspecialty. Within this context, our study aimed to characterize successful pediatric hospitalists' past and current mentorship experiences and to identify facilitators of and barriers to effective mentorship in PHM.
METHODS Participants
Pediatric hospitalists of any rank considered to have been successful within the fields of community pediatrics, education, leadership, and/or research were identified by peer nomination using the American Academy of Pediatrics' Section on Hospital Medicine (AAP SOHM) national listserv from February to March 2013. Successful pediatric hospitalists were sought to identify individuals who had effectively climbed the ladder of career development, likely making them uniquely qualified to understand mentorship relationships from both the mentee and mentor perspectives. Participants were purposefully sampled from this list of nominees to reflect approximately equal numbers of male and female hospitalists working in diverse practice environments and professional roles, with prioritization given to hospitalists who received multiple nominations.
Study Design
Given our interests in exploring the complexity of these issues and to encourage comprehensive responses, we used qualitative research methods. 28 Participants completed an online questionnaire followed by a semistructured key informant interview by telephone. The questionnaire focused on demographic characteristics as well as self-reported leadership responsibilities in the areas of administration, education, research, quality improvement, and community hospital medicine. Interviews were conducted by a trained research assistant by using openended questions and associated probes to encourage comprehensive responses, and were audio-recorded with permission. Interview questions sought to explore past and current mentorship experiences, with particular focus on approaches perceived to aid or hinder mentorship relationships. Table 1 details areas of interview inquiry.
Analysis
Interviews were professionally transcribed and all identifiable information was removed. Transcripts were then analyzed by using a general inductive approach to identify emergent themes regarding facilitators of and barriers to effective mentorship in PHM. 29 Three members of the research team individually read all transcripts to identify preliminary themes and then collaboratively developed a series of codes and associated code definitions. Transcripts were then analyzed by applying these codes to relevant sections of each transcript; each unique coded transcript section was defined as a transcript excerpt. After code application, 2 members of the research team grouped related codes into themes and categories of themes. Analysis was iterative, and 3 members of the research team continued to meet periodically to determine when thematic saturation had been reached, after which interviews were discontinued. 30 Our study qualified for exemption by the Tufts Medical Center Institutional Review Board.
RESULTS
A total of 44 pediatric hospitalists were nominated by 32 AAP SOHM listserv subscribers for participation in this study. Of these, 24 were recruited for the study, and thematic saturation was attained after 16 nominees, all from different institutions, were interviewed.
Demographic Characteristics and Mentorship Experiences
Participants were nearly equally distributed between male and female genders, with a wide range of ages and years of medical experience ( Table 2 ). All participants worked full-time, holding formal leadership positions in multiple fields, including hospital administration, community medicine, medical education, quality 
Emergent Themes
A total of 124 excerpts from interviews were coded and grouped into themes based on recurring content. These themes were then grouped into 3 categories: (1) facilitators of effective mentorship for mentors, (2) facilitators of effective mentorship for mentees, and (3) common barriers to effective mentorship. Table 3 illustrates these categories, themes, and representative quotations.
Facilitators of Effective Mentorship for Mentors
Three themes emerged regarding how mentors can optimize mentorship: (1) comprehensive focus on the mentee, (2) setting of clear expectations, and (3) acknowledgment of mentors' limitations.
Participants reported that successful mentorship relationships maintain a comprehensive focus on the mentee (theme 1), stating that mentors must strive to get to know the mentee well on both a personal and professional level. One hospitalist described this by stating, "I think that when you mentor someone, you mentor that whole person." Participants also stressed that mentors must strive to fully understand the mentees' goals and needs, with 1 hospitalist describing a need to "… really understand that everybody' s coming from a different perspective and everybody has different goals of what they want." Expanding on this, participants reported that mentors must avoid pushing their own agenda to keep the mentee the central focus of the relationship. One hospitalist described this by stating, "You want to have respect for someone…the mentor should not be trying to recreate themselves." Some interviewed participants stressed the importance of this theme to the point of suggesting that a mentor' s dedication to the mentee should reach altruistic levels. They expressed that mentors must find a way to "be invested in the mentee as a person," to "be supportive" and "available," despite potential time limitations, differing interests, or other challenges.
Many participants stressed the importance of setting clear expectations (theme 2), preferably at the beginning of the mentorship relationship, for it to be successful. They reported that mentors and mentees often have very divergent expectations, and only if expectations are made transparent and "some parameters" clearly defined, can the relationship be better tailored to each individual' s style and made more effective. One hospitalist stressed this by stating, "I think setting expectations at the beginning is vitally important…not just the overall goal, but…specifics."
Acknowledgment of mentors' limitations (theme 3) was also identified by hospitalists as a key contributor to the success of mentorship relationships, recognizing that even the most capable mentor has limitations to his or her fund of knowledge or expertise. Multiple hospitalists suggested that to be an excellent mentor, you must "put egos aside," acknowledge when "you're out of your realm," and know when to direct mentees toward another individual who may be better able advise them. One expressed this by stating, "I am not a mentor in research...if I'm someone' s primary mentor, one of the things I need to mentor them in is finding people who are good mentors in research."
Facilitators of Effective Mentorship for Mentees
Five themes emerged regarding how mentees can optimize mentorship, with representative verbatim quotations presented in Table 3 : (1) Participants also reported that the mentee' s degree of proactivity (theme 2) was paramount in the establishment and maintenance of effective mentorship relationships. Participants described the benefit of having a mentee who is willing to "take a lead" and "reach out" to the mentor. Quality improvement 44 (7) Research 31 (5) They reported that this quality not only increases the likelihood of finding mentors, but it also keeps the mentorship relationship current and active. One participant expressed this by stating, "mentorship is something that really depends on the mentee a great deal to seek out." Another hospitalist expanded on this, stating that it is the mentee' s "…job to reach out to the mentor, because the mentor does have a lot of other things going on."
Many participants stated that to maintain successful, functional mentorship relationships, continual reevaluation of relationships (theme 3) must occur. A recurring topic throughout many interviews was the fluid nature of mentorship, with open and supportive as long as they're moving along a course that you think is going to be successful for them." • "…it is just really being invested…figuring out how you foster somebody else' s…academic career, and kind of invest in them in the same way that you've invested in yourself." 2: Setting of clear expectations
• "I think setting clear expectations…what they want from the relationship…setting some parameters…it' s important to provide structure to the relationship in order for it to be useful." 3: Acknowledgment of mentors' limitations
• "I think one challenge was recognizing that I can't mentor-that every mentee needs more than 1 mentor." • "…some of that' s when you are outside of your experience and you're just not able to advise someone appropriately."
Facilitators for mentees 1: Preparation • "…if I meet with a mentee and they're just like 'yay. I'm here and what do you want to talk about?' that wouldn't be as helpful as someone who' s like, 'I know I'm meeting with you, I have a lot of questions for you, here' s my 5-year plan and let' s go.'" 2: Proactivity
• "…if you're not reaching out and asking for help or questions or concerns, then it' s hard as a mentor to keep up that part of the effort." • "Be active in advocating for themselves. Don't be afraid to sort of go find a mentor." 3: Continual reevaluation of relationships
• "If somebody is not working out, regroup and try somebody else…"
• "As you grow in your career, you may have a mentor, but you outgrow that mentor and you may need another type of mentor." 4: Willingness to seek mentorship outside of common venues
• "…and you do need to have one mentor at least from your own institution, but looking beyond your institution for mentorship is really, really important, especially in our subspecialty." • "There was another fellow who started at exactly the same time, and was interested in hospital medicine, and so in some respects we actually kind of mentored each other…served as peer mentors for one another." 5: Building of a mentorship team
• "Especially in pediatric hospital medicine, because we don't have that many mentors at any given institution…I think you really need to have a group of mentors, each of them giving you advice in a specific area."
Common barriers 1: Mismatched expectations between mentor and mentee
• "I think that the challenges are when there are sort of different personalities and expectations...I'm not saying mentors and mentees need to have the same personality type, but there are certain types that don't mix as easily." 2: Lack of available mentors in PHM
• "Especially for people who are in pediatric hospital medicine, most of us haven't had a lot of experience in leadership and administrative roles." • "There' s less mentorship for people who choose clinical or educational paths…other than research, and I think that' s just the way it is." 3: Lack of time/compensation for pediatric hospital medicine mentors
• "Time needs to be paid for, and in the department where the income comes from clinical revenue, there' s no built-in time for the development of people' s academic careers, their more formal relationship with mentors, that' s the down side." • "The challenges are just how do you find time to do this, how do you find time to do this in addition to all the other bits of the puzzles you're trying to put together?" 4: Geographic separation between mentor and mentee
• "I think not being in the same geographic location is challenging, to know people on a personal level is challenging." • "I work in a community hospital setting so there is sometimes sort of a geographic obstacle to developing mentors." many hospitalists reporting that the relationship must evolve and grow along with the individual participants to be successful. Many hospitalists acknowledged that during this evolution, some mentorship relationships lose their utility, and stated this should be recognized so as to appropriately discontinue those relationships, allowing the mentee to "regroup" and "find another mentor" who can contribute to a more functional relationship. One hospitalist described this by stating, "there've been people who I've needed at certain points in time, and then my utility for that part of the relationship went away as I moved on." In response to these situations, another participant suggested, "if [the mentees] are not getting what they need, they need to be able to…find someone else to be a mentor."
All interviewed hospitalists expressed a belief that mentorship is important to career success, with many suggesting that to achieve adequate and effective mentorship, it is helpful for mentees to have a willingness to seek mentorship outside of common venues (theme 4), potentially "beyond [their] institution," at "national meetings," or with peers. One hospitalist expressed this by stating, "I don't think you should limit yourself to just those people in your own department or in your pediatric hospital…you want to be looking for…the type of physician that [you] would like to be ideally." Some hospitalists expanded on the significance of this theme, stating it' s "really important, especially in our subspecialty (PHM)," as the relative youth of the field may not allow for a great number of senior mentors at any one institution.
Many interviewed hospitalists expressed that the building of a mentorship team (theme 5) could increase the likelihood of achieving effective mentorship, given that "there may not be 1 mentor that fits all [the mentee's] needs." They suggested approaching this in a deliberate fashion, acquiring different mentors to address specific needs and interests, effectively forming an individualized mentorship team. One hospitalist expressed this by stating, "you may need to work with more people on specific things, and that's ok."
Common Barriers to Effective Mentorship
Although interview questions probed barriers to effective mentorship from both the mentor and mentee perspectives, the same themes arose from both perspectives. Four common barriers to effective mentorship were identified and are represented with verbatim quotations in Table 3 : (1) mismatched expectations between mentor and mentee, (2) lack of available mentors in PHM, (3) lack of time/compensation for PHM mentors, and (4) geographic separation between mentor and mentee.
Many participants described a detriment to the mentorship relationship when there are mismatched expectations between mentor and mentee (theme 1). One hospitalist stated, "I can think of times when the relationship was strained, probably because boundaries weren't clear," and another expressed, "it' s frustrating for the mentee and the mentor when you can't even agree on what the issues are." Some hospitalists offered personality or generational differences as potential sources of recurring difficulty. Shared projects and authorship were also cited as being particularly troublesome to a relationship if expectations were misaligned. One mentor stated, "I've had some mentees that really don't follow through, and that gets frustrating," and 1 hospitalist stated from the mentee perspective, "…sometimes, you know, you'll do research, and then your mentor takes the credit."
Multiple participants expressed that mentorship within pediatric hospital medicine may pose an even greater challenge, given the youth of the field and resultant relative paucity of senior faculty, causing a lack of available mentors in PHM (theme 2). One hospitalist described, "it' s a young field overall, so sometimes…you don't feel like there's anybody else to ask these questions of, especially if you're at a community hospital…." Another participant stated, "I think locally it's rare to have somebody senior in hospital medicine that has the experience needed to be a mentor."
Many hospitalists reported that despite mentors' best intentions to participate in mentorship relationships, lack of time/ compensation for PHM mentors (theme 3) interfered with their ability to do so effectively. One hospitalist offered, "there are so many demands for your time, providing clinical service and…supervised education…." Another added, "it' s hard because we usually don't get compensated for this."
Seeking mentorship from nontraditional venues was acknowledged as being an important facilitator of mentorship, and some hospitalists provided options of e-mentoring or mentorship across institutional boundaries to accomplish this. However, these hospitalists also recognized that the inherent geographic separation between mentor and mentee (theme 4) in these types of relationships could be challenging. One hospitalist stated, "just not physically being around each other…it' s more difficult to get to know somebody…then it's really hard to provide mentorship to them at a personal level."
DISCUSSION
Very little is known about mentorship in pediatric hospital medicine; our study aimed to fill this void by identifying facilitators of and barriers to effective mentorship in PHM by using a qualitative research design to explore the complexity of these issues. Key facilitators of effective mentorship that emerged in our study, including the development of menteefocused relationships, establishment of clear expectations, and acknowledgment of mentors' limitations, may provide guidance for both new and established mentorship relationships. Themes regarding how mentees can optimize mentorship relationships, including being prepared, proactive, and willing to reevaluate relationships on an ongoing basis, may provide a concrete framework for junior faculty looking to develop or improve their mentorship experiences. Use of the facilitating strategies identified in our study, such as setting early and clear expectations, may also help to mitigate some of the barriers to effective mentorship, such as mismatched expectations. To facilitate discussion, we have reframed and summarized our results into a list of "unwritten rules of mentorship" illustrated in Table 4 . These "unwritten rules of mentorship" can serve as a source of vital insight to section leaders, emerging and established mentors, PHM fellowship directors, junior faculty, and trainees interested in improving mentorship experiences.
Mentorship has been widely acknowledged as beneficial, but there are few available frameworks regarding how to make mentorship relationships most successful. 5, 12, 13, [23] [24] [25] In this context, some studies have sought to determine which characteristics of mentors are associated with positive mentorship experiences. Ramanan et al 12 found that mentors who keep in touch regarding progress, do not abuse their power, provide advice regarding career plans and research, and aid in the development of mentees' professional networks, are associated with more satisfying mentorship relationships. Probing for similar information, a more recent study by Cho et al 23 sought to determine the characteristics of outstanding mentors by analyzing letters of recommendation for a Lifetime Achievement in Mentorship Award; it identified admirable characteristics, specific guidance of mentees' careers, strength of time commitment, and support of personal and professional balance as key qualities in great mentors. Our research supports some of these findings but also identifies other facilitators, which, if used by mentors, may help to cultivate more effective mentorship relationships. Unlike the works by Ramanan et al 12 and Cho et al, 23 our research also identifies ways in which the mentee can contribute to or hinder the mentorship relationship. Within PHM, 1 recent study sought to characterize the adequacy and efficacy associated with research mentorship 13 ; however, given the diversity of professional roles and training received by pediatric hospitalists, mentorship in more domains, such as community medicine, education, leadership, and quality improvement, may be particularly desirable and vital in PHM. Our research explores mentorship and its facilitators and barriers more broadly, reflecting the expansive reach and importance of mentorship beyond the traditional research infrastructure.
For pediatric hospitalists, the results of our study may prove particularly useful during this pivotal time in the history of their field. As the field of PHM pursues board certification, more PHM fellowships will likely emerge. New fellowships could provide a framework for the establishment of more formal mentorship programs, providing structured guidance for fellows' professional and personal development. However, PHM remains a relatively young field, and the availability of senior mentors may become saturated with an influx of new fellows. 27 Recognizing this, the results of our research could be used to guide both mentors and mentees regarding how to maximize the efficiency and effectiveness of mentorship meetings. Our research also revealed that mentees' willingness to seek mentorship in other venues is a major facilitator for building mentorship relationships. Peer mentorship, and transdepartmental or even trans-institutional mentorship, may prove very useful during a time of rapid growth within the field.
5,31-34
Although we anticipate that our facilitators and barriers may be useful tools for the medical community at large, our research was focused on the experiences of pediatric hospitalists and, as a result, may not be generalizable. Our relatively small sample size may also have limited the number of participants with expertise in particular fields, therefore the mentorship principles proposed may not apply equally to different fields of practice. Considering additional limitations, the use of a qualitative design may have caused our results to be inadvertently influenced by the research team' s personal biases. Last, by using the AAP SOHM listserv to solicit nominations for successful pediatric hospitalists, we may have disproportionately sampled more senior hospitalists working in tertiary care settings, therefore the perspectives of current junior faculty and community hospitalists may have been underrepresented.
Effective mentorship has been shown to have many benefits for mentors, mentees, and their institutions, and has therefore become a cornerstone of physician professional development. Despite this, there is a paucity of concrete tools available to aid in formation and maintenance of effective mentorship relationships. The results of our study may assist individual mentors and mentees in addressing challenges and in establishing and maintaining more beneficial mentorship relationships, and could be used to guide the development of more effective mentorship programs in PHM.
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Mentors: Be supportive and available, but let the mentee drive the focus.
Mentees: Take the lead. Know your goals to be able to shape the agenda.
• Don't take on a mentorship relationship unless you have the time
Mentors: Consider collaborative mentorship if stretched for time.
Mentees: Be organized to be most efficient and able to follow through on set goals.
• Keep the conversation focused (but not too focused)
Prepare an agenda with advancement of the mentee' s career as primary focus, but don't forget about personal development and work-life balance.
• Accept mentors' limitations Mentors: Be self-aware. Know when to point a mentee to another, more helpful individual.
Mentees: Form a mentorship team.
• Seek institutional support for mentorship Consider formal training for mentors and recognition/protected time for both mentors and mentees.
• Break up with ineffective mentors or mentees Address concerns early. Discontinue the relationship if issues can't be resolved.
